~ Form CPF M 102: Campaign Fmance Report

JAN 15
Municipal Form . 2020
Ofiice of Campaign and Political Finance |

‘ommonwealth o
“Massachusetts

. File wiﬂ1: City or Town Clerk or Election Commission
1l in Reporting Period dates: Beginning Date: [j/ i1/ ] Ending Date: [ H /3’/ ] 26 H l

“ype of Report: (Check one)

7] 8th'day preceding preliminary ~ [_] $th day preceding election  [] 30 day after election E year-end report [ dissolution

Licedn W Def6vT | |{comm armz_p _#ec Bl Ouwlbry |
. : Candidate Full Name (if applicabie) ’ Committee Name
CIT‘{ O UNCILoA AT (A | lencorar A SchEa |

Office Sought and District Narne of Comumittes Treasurer

29 Mﬂ-‘ua ST soraaon, 7| |47 Stae. S, /CRaneomne R

Residential Address QLo 6o

Cammittee Mailing Address

elephone Number (optional): | . : I Teiephone Number (optional); l —| :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report ( _ | /,]-C}C( . %
Line2: Total receipts this period (page 3; tine 11) )
—Line 3: Subtotal (line 1 plus line 2) - FLE, 2. "f—
:-Ling 4: Total expenditures this périod (page 5, line 14) , D)
_--Liﬁe 5: Ending Balance (line 3 minus Ime 4) ? Cf‘f . 2 ?L
Line 6: Total in—k.iﬁd coniributions this peried (page 6)

Line7: Total (all) outstanding liabilities (page 7)

Tine 8: Name of bank(s) used:i FeonfaCr - Showb]  Wavk

\ffidavit of Committee Treasurer; ]
“certify that [ have f;xamined this report incldding at(achad schedu

and it is, to the best of my Icuowledge and belief; atruc and complete statement-of all carnpaign ﬁnaﬂca

:tgned under the penaltles of per]ury

(Trea.surcr’s s1gmiture) ~Date: l / / / {J

FOR CAND]DATE FILINGS ONLY: Affidayit of Candidate: {check 1 box oniy)

Candidate with Committee and no activity independent of the com mittes

Zrtify that § have examined this report including attached schedules and itis, to the best of my knowledge and belief, a trte and complete statement of all campaign finance
activity, of all persons acting under the authority or on behaif of this commiittes in accordance with the requirements of M.G.L. c. 35. Thave not recefved any contributions,
mcuned any liahilities nor made any*sxpenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate w&th independent activity filing separate report ’
D I certify that [ have examifed this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
ﬁne.nce activity, mc[udmg contributions, lna.ns receipts, expendltures disburserments, in-kind contributions and liabilities for this reporting period and represents the
e 4 pehialf of this comumittes in accordance with the requirements of M.GL. ¢. 55,

"ddEh:lﬁf': PN ‘DatE[ o ]
Signed under ‘epena es of perjury - Q A~ : (Candldatcssxgr;atpm)“ ( [(5/




SCHEDULE A: RECEIPTS

MG.L. c.55 requires that the name and residential address be reported, in alphabetical order, for all receipts over §50 in a calendar
v. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350. In addition, the

apation and employer must be reported for all persons who contribute $200 or more in a calendar vear.

"Schedule A: Receipts” attachment is available to complefe, print and attach to this report, if additional-pages are required to

wort all receipts. Please include your committee rame and a page number on each page.)

Name and Residential Address

Jate Received " (alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

me 9: Total Keceipts over $50 (or listed above)

ine 10: Total Receipts $50 and under* (not listed above)

ine 11: TOTAL RECEIPTS IN THE PERIOD

< Enter onpage 1, line 2

i you have itémized receipts of §50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Tama




SCHEDULE B: EXPENDITURES (continued)

_ To Whom Paid . .
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
\
.
N
!
L.
}
1

| I

* If you have 1te1:mzed exPendltﬂIes of 850 and under, mclude thcm n ]Jne 12 Lme 13 should include only thosa expend;tures not 1temlzed

above,

Enter on page 1, line 4 =

Line 12: Expenditures over $50 {or listed above)

| Line 137 Expenditures $50 and under* (noTﬁﬁd‘a“bove)

Line 14: TOTAL EHENDITURES IN THE PERIOD -

Dnrr.ﬁ g




SCHEDULE D: LIABILITIES

M (L. ¢. §5 Fequires committees to report ALL liabilities which have been reported previously cnd are still ouisianding, as well

i those liabilifies incurred during this reporting period.

Date churre&' ’ To Whom Due

Address

. Purpose

Amount

1

Enter on page 1, line 7 - LLi]le 18: TOTAL OULSTANDING LIABILITIES (ALL)

Page 7



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

‘ase itemize contributors who have made jn-kind contributions of more than $50. Tn-kind contributions $50 and under may be

led together from the committee's records and inciuded in fine 16 on page 1.

A

ite Received|  From Whom Received* Residential Address Deseription of Cantribution Yalue
] 1
L.
T
]
Line 15: Ta-Kind Contributions over $50 (or listed above) : .
) |Tine 16: Tn-Kind Contributions $50 & under (rot listed above)| -~~~
Enter on page 1, line 6 - {Line 17: TOTAL IN-KIND CONTRIBUTIONS

f an in-kind contribution is received from a person who contributes mere than $50 in a calendar year, you must report the name and: address
‘he contributor; in addition, if the confribution is $200 or mare, you must also report the contributor's occupation and employer.

TNamra £




